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Urethralism is a paraphilia disorder in which a person exhibits the habitual self-insertion of a foreign
body into the urethra to achieve sexual gratiﬁcation. We report a patient who habitually inserted a
foreign body into his urethra and abused amphetamines to cope with stress. A 48-year-old man pre-
sented at the emergency room because of urine leakage from the penile base. Prior to this incident, he
had been admitted to hospital 10 times from 2000 to 2005 for the removal of foreign bodies from the
lower urinary tract. The patient also reported repeatedly inhaling a high dose of amphetamine to reach a
“high” status prior to inserting a foreign body into his urethra. After the successful removal of the foreign
bodies, the patient was referred to a psychiatrist for management in coping with stress and illicit drug
withdrawal. Psychiatric support and treatment appeared to have a beneﬁcial effect on his sexual
behavior. In the management of a case involving recurrent insertion of a foreign body into the lower
urinary tract, clinicians should enquire about a history of drug abuse and consult the psychiatry
department regarding stress management and drug abstinence.
Copyright  2013, Taiwan Urological Association. Published by Elsevier Taiwan LLC.
Open access under CC BY-NC-ND license.1. Introduction
Paraphilia is a condition in which a person’s sexual arousal and
gratiﬁcation depend on fantasizing about and engaging in sexual
behavior that is atypical and extreme.1 Urethralism is a term used
to describe the sexual activity in which a person obtains sexual
stimulation of the urethra through the insertion of a foreign body
and is considered to be a variant of paraphilia.2 Foreign bodies in
the lower urinary tract are uncommon and pose a challenge to the
clinician in diagnosis and management. Many physicians have re-
ported their clinical experiences in managing such cases. However,
most of these reports have focused on the wide variety of foreign
bodies involved, or the method of successfully removing these
foreign bodies.3e6 Few studies have investigated how these pa-
tients obtained sexual gratiﬁcation through this unusual way and
few have reported concomitant illicit drug abuse during the prac-
tice. This paper presents a case study in which a patient habitually
inserted a foreign body into his urethra to experience autoerotism
concomitant with amphetamine abuse.t of Medical Education and
a-Chung 1st Road, Kaohsiung
ciation. Published by Elsevier Taiw2. Case report
A married man aged 48 years presented at the emergency room
complaining of continuous urinary leakage from the penile base for
1 week (Fig. 1) in January 2010. The patient reported a habit of
inserting foreign bodies into his urethra. His typical method was to
use a ballpoint pen core or a crochet hook. He had lost two pen
cores into his urethra during the previous year, but did not seek
medical help because he did not experience any discomfort. One
week prior to his January 2010 visit, he again inserted a ballpoint
pen core into his urethra and lost it. Urine-like ﬂuid leaked from the
penile base afterwards. This patient had been admitted to
the institution 12 times between 2000 and 2005: 10 times for the
removal of foreign bodies from the lower urinary tract, inwhich the
foreign bodies were successfully retrieved through cystoscopy and
twice for the management of urinary tract infection. The patient
underwent a left orchiectomy in 2003 because of a severe infection
involving the left inguinal region and the left testicle.
At this presentation, urine analysis revealed microscopic he-
maturia with a count of 6e8 red blood cells/high power ﬁeld
(normal range 0e5) and free of infection. A large vesical stone was
detected in the plain ﬁlm of a kidney, ureter, and bladder X-ray
(Fig. 2). Computed tomography examination revealed one vesical
stone encroached upon by one foreign body (Fig. 3). Another ball-
point pen core was impacting the posterior urethra, which was
the origin of the urethrocutaneous ﬁstula. A cystourethroscopic
examination revealed several false tracts in the posterior urethraan LLC. Open access under CC BY-NC-ND license.
Fig. 1. Gross picture of the patient’s left inguinal region showing continuous urine-like
ﬂuid discharged from the left side of the penile base.
Fig. 2. Plain ﬁlm of the kidney, urinary tract, and bladder discloses a large vesical
stone, measuring 4.6 cm  3.0 cm in size.
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performed to remove the vesical stone and the retained foreign
bodies, and a suprapubic cystostomy was performed for temporary
urinary diversion for 4 weeks. The suprapubic catheter was
removed after a follow-up voiding cystourethrogram revealed no
urine leakage from the lower urinary tract.
The patient stated that he had learned how to insert a ballpoint
pen core or a crochet hook into his urethra for sexual stimulation
fromwatching pornographic ﬁlms in his 20s. He practiced this at a
frequencyof 3e6 times/year, especiallywhenhe experienced severe
stress fromworkor family.Hewould initially inhale amphetamine in
a large dose continuously for several hours until he became “high”.
He then started inserting the foreign body into his urethra in a back
and forth motion with his penis in erection. The entire procedure
lasted for approximately half a day or longer, and he had to sleep for
1e2 days afterward. He never inserted a foreign body into his ure-
thrawithout amphetamine inhalation. He blamed his behavior on a
lack of support from his spouse and a high economic burden.
Because of severe economic stress related to a work strike, he
resorted to urethralism again in 2010. After he was discharged in
February 2010, the patient received medication with a minor tran-
quilizer and serotonin reuptake inhibitor for depression. The patient
did not report the recurrence of foreign body retention for 3 years.Fig. 3. Computed tomography examination reveals one vesical stone encroached upon
by one foreign body.3. Discussion
To the best of our knowledge, this is the ﬁrst report of a case of
male urethralism associated with amphetamine abuse. The etiol-
ogy for introducing an object into the lower urinary tract may beself-insertion, iatrogenic, or migration from adjacent organs.6 In a
review of approximately 800 case reports, van Ophoven and
deKernion3 reported that the most common cause associated with
foreign bodies in the genitourinary tract is sexual or erotic
Fig. 4. Cystourethroscopic examination reveals several false tracts in the posterior
urethra.
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related to inquisitiveness (particularly in children), disinhibited or
disturbed behavior (e.g., psychiatric or senile states), or the inﬂu-
ence of drugs, particularly alcohol.6
Researchers have postulated a few psychoanalytic theories to
explain this behavior. Kenney’s theory7 states that the initiating
event is an accidentally discovered pleasurable stimulation of the
urethra. Wise8 considered that urethral manipulation is a para-
philia that combines sadomasochistic and fetishist elements. Some
theories consider these acts to be impulsive behavior for possible
self-punishment.3
Routine consultation with a psychiatrist remains controversial
in the management of retained foreign bodies in the lower urinary
tract because many patients are psychologically normal.5 However,
it is recommended that these patients should have routine
psychiatric evaluations because of a high incidence of comorbid
psychiatric disease, mental retardation, and dementia.9 Psychiatric
consultation is also recommended if the patient has a history of
drug abuse (as in this case) or attempted suicide. Meanwhile,
depression is a common disorder in such patients and psychiatric
management may help in this aspect too.
Amphetamine is a highly addictive central nervous system
stimulant that enhances the release, and blocks the reuptake, of
dopamine and norepinephrine in the central nervous system.10
There is a strong link between the use of amphetamines and
high-risk sexual behavior; amphetamine is used to enhance sexual
pleasure and reinforce the sexual identity of the user.11 The asso-
ciation of illicit drug abuse should not be overlooked in the clinical
evaluation and management of high-risk sexual behavior. The
causal relationship between amphetamine abuse and urethralism
has not been established because of limited information available.
Long-term use of amphetamines causes many health problems,
including memory loss, aggression, psychotic behavior, heart
damage, malnutrition, and severe dental problems. Animal studies
have shown that amphetamines have a neurotoxic effect on the
dopaminergic system and decrease dopamine levels in the brainafter multiple doses.12 Amphetamine abuse also increases the risk
of erectile dysfunction, as reported in a large cross-sectional
study.13
The symptoms of intravesical foreign bodies are usually those of
acute cystitis including urinary frequency, dysuria, hematuria, and
strangury. Certain patients may exhibit swelling of the external
genitalia, a poor urinary stream, and urinary retention.4 The most
suitable method for removing a foreign body depends on the
nature of the foreign body, the age of the patient, and the available
expertise and equipment. A minimally invasive procedure should
be considered ﬁrst.4 The complications caused by foreign bodies
include chronic and recurrent urinary tract infections, acute urinary
retention, calciﬁcation, obstructive uropathy, scrotal gangrene,
vesicovaginal ﬁstulas, squamous cell carcinoma, and death from
sepsis.4
In conclusion, this is the ﬁrst report of a man with urethralism
concomitant with amphetamine abuse. The association of illicit
drug abuse should not be overlooked in the management of pa-
tients presenting with recurrent foreign bodies in the lower urinary
tract, and a psychiatrist should be consulted for psychotherapy and
medical treatment.Conﬂicts of interest
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